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PURSUANT TO REGULATION D,

08070014 SECTION 4(6), AND/OR

UNIFORM LIMITED OFFERING EXEWME&‘&“' oc | I‘

Name of Offering (0 check if this is an amendment and name has changed, and indicate change.}
Morgan Stanley Capital Partners ¥V Core Investors LI

Filing Under (Check box(es) that apply): 0 Rule 504 O Rule 505 o Rule 506 0 Section4{6) 0 ULQE

Type of Filing: W New Filing 0 Amendment

A. BASIC IDENTIFICATION DATA

. Enter the information requested about Lhe issuer

Name of Issuer (0 check if this is an amendment and name has changed, and indicate change.)
Morgan Stanley Capital Partriers V Core Investors LP (the “Fund”)

Address of Executive Offices {Number and Street, City, State, Zip Code} Telephone Number (Including Area Code)
c/o MS Capital Pariners Adviser Inc., 1585 Broadway, 39th floor, New York, New York 10036 (212) 761-6422

Address of Principal Business Operations  (Number and Street, City, State, Zip Code} Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business PROCESSED
Invesiments / DEC l 6 2008

Type of Business Organization

=
0 corporation W |imited partnership, already formed 0 other {please specify): THOMSON REUFERS

0 business trust 0 limited paninership, to be formed

Month Year
Actual or Estimated Date of Incorporation or Organization: I ] | 1 l l 0 | 7 l W Actwal D Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: n
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Note: This is a special Temporary Form D {17CER 239,50010) that is available to be filed instead of Form D CER 239,500} only to issuers that file with the Commission
a notice on Temporary Form D (17 CER 239,5000) or an amendment 1o such a notice in paper format on or afler September 15, 2008 but before March 16, 2009,
During that period, an issuer also may file in paper format an initial notice using Form [ (17 CFR 239,500) but, if it does, the issuer must file amendments suing Form
D (17 CFR 239,500} and otherwise comply with all the requirements of §230.5031.

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 us.cC.
THd(6).

When fo File: A notice must be filed no later than 15 days afler the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and Exchange
Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at thal address after the date on which it is due, on the
date it was mailed by United States registercd or certified mail to that address.

Where 1o File: U.S. Securities and Exchange Commission, 100 F Street, N.E., Washington, D.C. 20549.

Copies Required: Two (2) copies of this notice must be filed with the SEC, one of which must be manually signed. The copy not manually signed must be a
photocopy of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the
information requested in Pant C, and gny material changes from the information previously supplied in Parts A and B. Pant E and the Appendix need not be filed with
the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and
that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been
made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall
be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate
federal notice will not result in a loss of an available state exemption untess such exemption is predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are not required
to respond unless the form displays a currently valid OMB control number,
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FORMD

A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

e Each promoter of the issuer, if the issuer has been organized within the past five years;

e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 1% or more of a class of equity securities of the issuer:

s Each executive officer and director of corporate issuers and of corporate general and managing partners of parinership issuers; and

¢  Each general and managing pariner of partpership issuers.

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner 0 Executive Officer 0 Director B Genera! and/or Managing Partner
Full Name (Last name first, if individual}

MS Capital Partners V GP L.P. (the “General Partner”)

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o MS Capital Partners Adviser Inc., 1585 Broadway, 39th floor, New York, New York 10036

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner 0 Executive Officer 0 Director B (eneral and/or Managing Partner'
Full Name (Last name first, if individual)

MSCP V GP Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o MS Capital Partners Adviser Inc., 1585 Broadway, 39th floor, New York, New York 10036

Check Box(es) that Apply: @ Promoter 0 Beneficial Owner 0 Executive Officer 0 Director @ General and/or Managing Partner
Full Name (Last name first, if individual)

MS Capita! Partners Adviser Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)

1585 Broadway, 3%th floor, New York, New York 10036

Check Box({es) that Apply: 0 Promoter 0 Beneficial Owner ® Executive Officer W Director 0 General and/or Managing Partner
Full Name (Last name first, if individual)

Trevor, Stephen

Business or Residence Address {Number and Street, City, State, Zip Code)

1585 Broadway, 39th floor, New York, New York 10036

Check Box{es) that Apply: 0 Promoter 0 Beneficial Cwner B Exccutive Officer” ® Dircctor” 0 General and/or Managing Pariner
Full Name (Last name first, if individual)

Jones, Alan

Business or Residence Address (Number and Street, City, State, Zip Code)

1585 Broadway, 39th floor, New York, New York 10036

Check Box(es) that Apply: 0 Promoter 0 Bencficial Owner 0 Executive Officer B Director D General and/or Managing Partner
Full Name (Last name first, if individual)

Fry, Eric

Business or Residence Address (Number and Street, City, State, Zip Code)

1585 Broadway, 3%th floor, New York, New York 10036

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner U Executive Officer 0 Director D Gengral and/or Managing Partner

Full Name (Last name first, if individual)

Business or Residenge Address (Number and Street, City, State, Zip Code)

! of the General Partner / 2 of the general pariner of the General Partner,

(Use blank sheet, or copy and use additional copics of this sheet, as necessary.)
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B, INFORMATION ABOUT OFFERING

Yes No
I 1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... i, @
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? SO D YOOI POPRPPIORORRROR. 11 L1 11| I
* ‘The General Partner has the discretion to accept capital commitments of lesser amounts. Yes No
3. Does the offering permil joint ownership of 8 SInGle URILT ..o b LI

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar remuneration for
solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is an associated person or agent of a broker or dealer
registered with the SEC and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a
broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Morgan Stanley & Co Incorporated

Business or Residence Address (Number and Street, City, State, Zip Code)
1585 Broadway, New York, New York 10036

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 10 Solicit Purchasers

(Check “All States” 0f check iNAIVIAUAl SEALESY ... .ivivvieroeee it iee ot bieen e eS80 W All States
[AL] [AK] [AZ] [AR] ICAL [CO] [CT] [DE] incj [FL] iGA] H1] (1D}
(] [IN] (1A] [KS] KY] [LA] [ME]  [MD]  [MA]  [M]) [MN]  [MS] (MO]

(MT]  [NE}  [NV]  [NH]  [N]] [NM]  [NY] [NC] IND]  [OH]  [OK]  [OR]  [(PA}]
[RI) [SC] [SD] ("N} (TX] (UT] VT (VAL WA} [WV] (W) (WY} [PR]

Full Name {Last name first, if individual)

Morgan Stanley & Co. International PLC (not offering in the U.5))

Business or Residence Address (Number and Street, City, State, Zip Code)
20 Bank Sireet, Canary Wharf, Floor 08, Lendon 514 4AD

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers

(Check "All States” of Check IMAIVIGUAL STALESY «.....vvvueceeiemeeeiecri e erecreeerecom e esd 182184 e300 8 £ RE £ 8 bbb R0 2 All States
[AL) [AK] [AZ] [AR] [CA] €O} [cn [DE] DC] [FL) [GAl [HN [1D]
fiL] [IN] [1A] [KS] (KY] (LA] [ME] (MD] [MA] (MI] [MN] [MS] (MO]

(MT]  [NE] [NV]  [NH]  [NJ] [NM)  [NY]  [NC]  [ND]  [OH]  [OK]  [OR]  [PA]
[R] {5C] [SD] [TN] [TX) (ur) [VT] [VA]  [WA]  [WV]  [W]) [WY]  [PR]

Fuill Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Selicit Purchasers

(Check "All States” or check IndIVIAUAl SEAIESY ..o ieeees e e eeese s ssame s sansees e eebit st stntsens e snnessssmsnsssesssnssnsss e &3 AL SLAICS
[AL] [AK] [AZ] [AR] [CA] (€Ol [CT] [DE] (DC] {FL) [GA] [HY) [1D]

[IL) [IN] [1A] [KS] [KY] [LA] [ME] [MD] [MA] M [MN] [MS] [MO]

[MT]} |NE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]

[RI] [8C] [SD) [TN] [TX] [UT) [VT] [VA] [WA] [WV] [wn [WY] [PR}

{Use blark shect, or copy and use additional copies of this sheet, as necessary.}
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

I. FEnter the aggregate offering price of securities included in this offering and the total ameunt already sold.
Enter "0" if answer is “nonc” or "zero." If the transaction is an exchange offering. check this box Ti and
indicate in the columns below the amounts of the securities offered for exchange and atready exchanged.

Type of Security Aggregate Amount Already
Offering Price Sold
71| OO OO OO E OO PO O URUPTOPP PP 50 $0
EQUILY «oeevcvves vt rcon e ame s b b ek 808Pt R e e b $0 $0
D Commoen 0O Preferred

Convertible Securities {INCIMAING WAITAMISY ..o e $0 $0

PANCESHIP ITIETESS 1..vvv.vovvosrsssseeemssessessssressssraessres e eeasee e et bt et s 4R8P RE Pt $6,000,000,000' ___ $107,324,000°__
Onher {Specify OO OO U OO $0 50

TOLAL 11vurveves et rer et RS RS S e e  e e $6.000,000,000' $107,324,000°

Answer also in Appendix, Column 3. if filing under ULOE,

2. Enter the number of accredited and non-accredited inveslors who have purchased securities in this offering
and the aggregate dolar amounts of their purchases. For offerings under Rule 504, indicate the number of
persons who have purchased securities and the aggregate dollar smount of their purchases on the total lines,
Enter "0" if answer is "none” or "zero."

Apgregale
Number Dollar Amount
Investors of Purchases
ACCIEIIE IMVESIOTS .........vooooeeee oo oteee e eetrs s s b et e ot e n bbb 184? $107.324,000?
INON-ACCTEATIED IMVESLOTS ...\ooovoieeet ettt er e ee e b e ekt 1y bns e et sa s s bbbt s s e a s 0 $0
Total (for filings under Rule 504 0nY)...co oo s $
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold
by the issuer, 1o date, in offerings of the types indicated, in the twelve (12) months prior 1o the first sale of
securities in this offering. Classify securitics by type listed in Part C - Question 1.
Type of Dollar Amount
Security Sold
TYPE OF OFFETHIIR ovv.vvrvarves s ore et cer et crac et a4 R0 S P e s
LT T T U OOV U PSP E TP SO PTOTTI ST PPPTPIIT h
REGUIATION A ..oo.otres oot e b R8Pt 81484 b3
RUEIE S04 ... oottt etsseae et e e e tes e s emeaaseee ek e v e bt e b A b e et 0o ea 1 b oot be et $
TOUAY ookttt e b1t b £ e ek RSt ]
4. a. Fumnish a statement of all expenses in connection with the issuance and distribution of the securities in
this offering. Exclude amounts relating solely to organization expenses of the issuer. The information may
be given as subject to future contingencies. If the amount of an expenditure is not known, furnish an
estimate and check the box to the left of the estimate.
TRANSTET AZENLS FEES o.ovvvivuieeriiietiesss i esres et s st eme a4 4448402088084 21222 a4 st RS e ni-3
PrRUNE AN ENETAVIME COSIS. ..ot caee b0 1010000100708t 28 2 8 s 0 0844484884888 08 s 07 0§
LEEAI FEES ..o ieeittirictceuetiree s ere s s e bt sesse e ra s ams a1 e b A e AR SR LA R S e8RS 4RSS R ir $
ACCOUNTINE FEES .o.oeoooeoeooceeeeceeee e b iss bbbt 1190411314 4014515128851 e A AEERLR e bbb S ¥
ERIBIIEEINE FEES.. oo c.reettiemsim e bmihitse ettt ekt 0800114081041 8250 e e85 b 8244 RS 4 244 4450+ 8 880k oo%0
Sales Commissions (Specify fINders” [ECS SEPATAIEIYY .....cvviivre et e s s e bbbt roso
OhET EXPENSES (IIEMITYY v.ivvvivvvsiveisreisaeesinesseessiese st ees e eene et e s8££ B R st 7§
TTOUA] oottt ems et eeeees e emesse e eeene e eene e ene e eeee A HAASE R 4SS TR SRS e R AR EPaA R R R A R4S A A £ RSk ke R e et see e eann s O $3,500,000°

! Together with one or more parallel funds that the General Partner may establish to accommodate the investment requirements of certain investors (collectively, the
“Funds™). the General Partner will have the right in its sole discretion to direct that the capital contributions of one or more of the partners with respect to any
investment be made through one er more altemative investment vehicles if so determined by the General Paniner in light of legal, regulatory, tax or other issues /

Does not include capital commitments to the parallel funds, / 7 The Funds will bear alt legal and other expenses incurred in the formation of the Funds and the offering
of the interests {other than any placement fees), up to an amount equal to $3.5 million. Organizational expenses in excess of this amount, and any placement fees, will
be paid by the Funds but bome by the Manager through a 100% offset against the Management Fee,
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b, Enter the difference between the aggregate olfering price given o response to Pan C - Qunuon | and total expenses fumished in
response (o Pant C - Question 4.a. This difference is the "adjusied gross proceeds to the issver.” . ., 855996500000 _

S. Indicate below the amount of the adjusted gross proceads to the issuer used or proposed to be used for each of the purposes shown. IF the
amount for any purpose i$ not known, furnish an estimate and check the box o the left of the estimate. The total of the payments listed
must equal the adjusied gross proceeds to the issuer set forth in response o Pant C - Question 4.b above.

Payments to
Officers,
Directors, & Payments To
Affiliates Others
SIS DI TOES . v oot ceteeee s sebr e b teataret e beserneses s as s srsamdshed s mbare sea et batamm sen seas st b4 resasas e bass et e st sren 3 .5
Purchase of real eS1218 .....ocvoveieic v e 3 L]
Purchase, rental or beasing and installation of machinery and equipment s .$
Construction or kasing of plant buildings and FACIllIES ... et $ o}
Acquisition of ather businesses (including the vafue of securities involved in this offering that may be
used in exchange for the assets or securitics of another ISSuer PUrsuant W @ MOTEET) .ocov s ecsensnssinnnsns 5 s
Repaymenil OF INAEDUIANEES .........iieecerstesis sttt e esacs e eatb b e st st et sene s e e sntoe st s cae s bras s s e 3 .5
Working capital......c.oiin i - e  JS $
Onher (specify): Investments and related cosis s 955.996,500,000 _
.................... 1§ -]
CORIN TOUBIS. v veesvcorecrmsseevcesnmssarsssssnessasassemssnsnessasen et nese et s e et -3 955,996,500,000 _
Total Payments Listed (columns (0tal8 8dded) ........ovvorivicerivrs v sversssssssrssssesese s sessesse s enecns |%5.996,500,000

| D. FEDERAL SIGNATURE

an undertaking by the issuer to fumish to the U.S, Securities and Exchange Commi ucsl of its stafl, the information furnished by the issuer to any

The issuer has duly caused this notice to be signed by the undersigned Jduly authonzed [r Lhns notice is filed under Rule 5035, the following signature constitutes
BSD
non-accredited investor pursuant to paragraph (b)2) of Rule 502,

Issuer { Print or Type) Date

Morgan Stanfey Capital Partners V Core Investors LP ( - ,-— Novc‘nbai{lﬂos

Name (Print or Type) Title (Pring or Type)

Pratish S. Patel Vice President of MSCP V GP Inc., the general partner of MS Capita) Partners VGP LLP.,
the general partner of Morgan Stanley Capital Partners V Core Investors LP

ATTENTION
Intentional misstatements or omissions of fact constitute federai criminal violations. (See 18 U.S.C. 1001.) 1
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